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Key Points 

General; 
✓ Discuss risks, benefits and alternatives. DoclllD.ent this discussion and the patient's consent to the treatment plan.

Deure11don; 

These Guidelines are promulgated by Sentara Health Plans as recommendation for the clinical management of specific conditions. Clinical data in a 
particular case may necessitate or permit deviation from these Guidelines. The Sentara Health Plans Guidelines are institutionally endorsed 
recommendations and are not intended as a substitute for clinical judgment. 











Information for Providers on Antidepressants during Pregnancy and Breastfeeding- March 2023 

This chart is produced by the University of Illinois at Chicago (UIC) by Illinois DocAssist as a summary of research on antidepressants in human pregnancy and breastfeeding 
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Non-SSRls (Selective Serotonin Reuptake lnhibitors)/SNRls (Serotonin Norepinephrine Reuptake Inhibitors) 
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Buproprion25 Buproprion • Fewer sexual side effects

Registry than SSRl's or SNRl's

XL (150-450 mg) • Less risk of weight gain

Increase in 150mg increments • Aids smoking cessation
• Does not appear to

be associated with

increased risk of

congenital malformations

in limited studies

Mirtazapine26 • Aids with sleep and

(15-45mg) promotes appetite

Increase in 15 mg increments 

Nortriptyline • Can also be used for

(100-150 mg daily) migraine prophylaxis

Start 25mg daily increase in 

25mg increments 

It . ,

• Not recommended in those

with eating disorders or

seizure disorders

• Decreases seizure threshold

• May sometimes worsen

anxiety

• Sedating

• Less studied than SSRls

• Maternal side effects

additive to pregnancy effects

(sedation, constipation,

tachycardia)
• Orthostatic hypotension,

risking decreased placental

perfusion
• Fetal and neonatal side

effects: tachycardia, urinary

retention
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L1 SAFEST-Drug has been taken by many breastfeeding women without evidence of adverse effects in nursing infants OR controlled studies have failed to show evidence of risk. * 
L2 SAFER- Drug has been studied in a limited number of breastfeeding women without evidence of adverse effects in nursing infants. 

I . 

L3 MODERATELY SAFE-Studies in breastfeeding have shown evidence for mild non-threatening adverse effects OR there are no studies in breastfeeding for a drug with possible adverse effects. 
L4 POSSIBLY HAZARDOUS-Studies have shown evidence for risk to a nursing infant, but in some circumstances the drug may be used during breastfeeding. 
LLS CONTRAINDICATED-Studies have shown significant risk to nursing infants. The drug should NOT be used during breastfeeding 
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L3 • Sleep

disturbance of

infants

reported
• Isolated case

reports of

infant seizure

L3 

L2 • Dry mouth,

constipation,

urinary

retention
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1.  In 2019 the FDA approved brexanolone (Zurlesso), an intravenous injection, the first treatment specifically for postpartum depression. Brexanolone is fast acting 
(improvement in 2.5 days) but requires patients to be hospitalized for a 60 hour-long infusion, during which they must be monitored for excessive sedation and loss of 
consciousness. Additionally, its cost before discounts and insurance is $ 34,000 per treatment.

2. 2. In August 2023, the FDA approve zuranolone (Zurzuvae), an oral pill formulation that is far more convenient to take. Zuranolone is a neuroactive steroid that is a 
positive modulator of the GABAa receptor. However, it will carry a boxed warning not to drive a motor vehicle or engage in potentially hazardous behavior. Costs before 
discounts and insurance are $ 15,900 for two weeks of treatment or $1,135 per pill. There are symptoms of withdrawal after stopping the drug, that include insomnia, 
palpitations, decreased appetite, hyperhidrosis, and paranoia.

Two new treatment options:
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Edinburgh Postnatal Depression Scale1 (EPDS) 

Name: Address: 

Your Date of Birth: 
-----------

Baby's Date of Birth: Phone: 

As you are pregnant or have recently had a baby, we would like to know how you are feeling. Please check 
the ans wer that com es closest to how you have felt IN THE PAST 7 DAYS, not just how you feel today. 

Here is an exam pie, already completed. 

I have felt happy: 
□ Yes, all the time
111 Yes, most of the time 

this would mean: "I have felt happy most of the t ime" during the past ooek. 
Please complete the otherq uestions in the same way. 

□ No, not veryoften
□ No, not atall

In the past 7 days: 

1. I havebeen ableto laughan dseethefunnysideofthings 
D As much as I always could 
D Notquitesomuchnow
D Defin  itelynot somuchnow 
D Not at all 

2. I have looked forwa-d with enjoyma,tto 1hings 
D As much as I ever did 
D Rather less than I used to 
D Definltely lessthanl used1D 
D Hardlyat all 

*3. I have blamed myselfunnecessanlywhen things 
went wrong 
D Yes, mostofthetime 
D Yes, someofthetime 
D Not very often 
D No.never 

4. I have been anxiousor worried for no good reason
D No, not at all
D Hardlyever
D Yes, sometimes 
D Yes, very ofta, 

5. I havefel t sca-ed or panicky for no very good reason 
D Yes,quite a lot 
D Yes, sometimes 
D No, not much 
D No, not at all 

Administered/Reviewed by 

*6. Things have been getting on top of me 
D Yes, mostofthetime l haven'tbeen alje 

to cope at all 
D Yes, sometimes I hava,'t been coping as well 

as usual 
D No, mostofthetime I have coped quite well 
D No, I have been coping as well as ever 

"7. I have been so unhappy th al I have had difficutysleeping 
D Yes, mostofthetime 
D Yes, sometimes 
D Not very often 
D No, not at all 

*8. I have felt sad or miserable 
D Yes, mostofthetime 
D Yes, quiteofta, 
D Not very oflen 
D No, not at all 

*9. I have been so unhappy th al I have been crying 
D Yes, mostofthetime 
D Yes,quiteofta, 
D On ly occas ionally 
D No.n ever 

*10. Thethoughtofharrring myself has occurred to me 
D Yes, quiteofta, 
D Sometimes 
D Hardlyever 
D N ever 

Date 

1 Sou rce: Cox, J.L., Ho l den, J.M. , and Sagovsky, R. 1987. Detection of postna1al depression: Development of the 10-ltem 
Edinburgh Postnatal Depression Scale. British Journal of Psychiatry150:782-786. 

'Source: K. L. Wisner, B. L. Parry, C. M. Piontek, Postpar1um Depression N EnglJ Med vol. 347, No 3, Ju ly 18, 2002, 194-199. 

Users may reproduce the sca lewthout furtherpennission providing they respect cop}light by quoting the names of the authors, the 
tltle and the source of the paper in all reproduced copies. 

Sentara Health pnmulgares these Guidelines as recommendations for the clinical management ofspecific conditioos. Clinical data io a particular case may necessitate or 
pennit deviatioo from these Guidelioes. The Sentara Health Guidelines are institutiooally endorsed recommendations and are not intended as a substitute for clinical 
judgment. 



Instructions for Using the Edinburgh Postnatal Depression Scale 1 (EPDS}

The 10-question Edinburgh Postnatal Depression Scale (EPDS) is a valuable and efficient way 

of identifying patients at risk for perinatal depression. 

It is a proven screening tool. 

It is easy to administer. 

It can be completed at home and brought to a physician's office(OB, Pediatric, Family 

Practice) or the office of a mental health practitioner. 

It can also be downloaded in the medical setting. 

The scale indicates how the woman has felt during the previous week. 

It may be useful to repeat the screen in 2 weeks in questionable cases. 

The EPDS score should infonn but not override clinical judgment as a complete and 
thoughtful clinical assessment should b e  carried out to confinn the diagnosis. 

Instructions for using the Edinburgh Postnatal Depression Scale: 

1. Ask the IM:lman to check the response that comes closest to how she has been feeling in

the previous 7 days.

2. A l l  items must be completed.

3. The mother should complete the scale herself, unless she has limited English or has
difficulty with reading. She should not discuss her answers with others. 

SCORING 

A score of greaterthan 13 as a threshold value is: 

100% sensitive, 95.5% specific for PPD2 

Possible Depression: 10 or greater 

Always look at item #10 for suicidal thoughts. 

Responses are scored O, 1, 2, or 3 

according to increased severity of 

symptom. Items marked with an 

asterisk(*) are reverse scored (i.e., 3, 

2, 1, and 0). The total score is 
determined by adding together the 

scores for each of the 10 items. 

Good clinical care also involves asking if the mother has fears about hurting the baby or fears of 

the baby coming to harm. 

Users may reproduce the scale for clinical use without further permission provided they respect copyright 

by quoting the names of the authors, title, and source of the paper in all reproduced copies. 
1
Cox, J.L., Holden, J.M., and Sagovsky, R 1987. Detection of postnatal depression: Development of the 10-

item Edinburgh Postnatal Depression Scale. British Journal of Psychiatry 150:782-786. 

2
Boyce, P. Stubbs, J., and Todd, A. 1987. The EPDS: validation for an Australian sample. Aust NZ J 

Psychiatry 27:472-6. 

SentaraHealth pnmulgates these Guidelines as recommendations fur the clinical management of specific conditions. Clinical data in a particular case may 
necessitate orpennit deviation from these Oridelines. The Sentara Health Oridelines are institntionally endorsed recommendations and are not intended as a 
substitnte fur clinicaljudgment. 
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